
SUBMIT; COMPLETED APPLICATION. TAX
STATEMENT AND FEE TO:

Bayfield County
Planning and Zoning Depart.

PO Box S3
Washburn,WI 54891
(715) 373-6138

IPiLA PERMIT
BAYfefi COUNTY, WISCONSIN

ra|LIJ
Ir^i

Date Stamp (Received]

IP CT r? v

SEP
INSTRUCTIONS; No permits will be Issued until all fees are paid.'

Checks are made payable to: Bayfield County Zoning Department.'• Q^.>fini4 /*.<.. "7^.-;.*_ n

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO SSffiSft.1'0' <';"OrUrig

Permit ff:

Date:

Amount Paid:

Refund:

%!^ll

FILL OUT IN INK (NO

TYPE OF PERMIT REQUESTED-*- | B^LAND USE D SANITARY H PRIVY D CONDITIONAL USE D SPECIAL USE D B.O.A. D OTHER
Owner's Name:

iHA.^-t**^ ^- <St-i»jt. i:::eA<^fei.*> O^MtAC-

Address of Property;

34 &TO 5t<.«s<-Kr i2<^

Mailing Address:

34S50 5*e.F<.sp:»A.

City/State/Zip:

^^^eju^>. Vs.<r. Siil&l<\

City/State/Zip:

6^tF »<-<-*•'» VA-lz- 5'<&vA

Telephone:

Cell Phone:

(plZ. 70 3 -6033

Contractor:

I'^ua.-Cl^ l-U^(Ltt< ^iCSisS~te<-»CTlC!t^

Contractor Phone:

^^'^-w^~s^3<^
Plumber: Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached

0 Yes D No

^Wi
fp':

-'PftOJBET

tOGWKSBr Legal Description: (Use Tax Statement)
Tax I Dff 44fic^

oA-ocxo-1-iO-o^.-lo-A-o^- ocxa-30000

Recorded Document: (Showing Ownership)

£0(&R. 5745'yo

<=.^i_ \M •<z_Ayz-
^ __ 1/4, _"5£_ 1/4

Gov't Lot Lot(s) CSM Vol & Page CSM Doc # Lot(s) No. Block(s) No. Subdivision;

Section (0 , Township <3<^ N, Range 0^- W
Town of:

<3ft.(f-t t-c-rs

Lot Size Acreage
5-

CLSBoi-jefatKi;

D Is Property/Land within 300 feet of River, Stream (incl. intermittent)

Creek or Landward side of Floodplain? If yes—continue —>-

D Is Property/Land within 1000 feet of Lake, Pond or Flowage

If yes—continue

Distance Structure is from Shoreline :

feet

Distance Structure is from Shoreline :

feet

Is your Property
In Fioodplsin

Zone?

D Yes

f/Vo

Are Wetlands
Present?

:: Yes

^l-Non-Shjsreiand'

Value atTtttte
cflCofllpfetlQtl

'''' ftitlude

do'n8fed;timeS:

material

$
stoeo.ciO

Pr<^«ct;

D New Construction

D Addition/Alteration

D Conversion

D Relocate (existing bldg)

a Run a Business on

Property

d f)»tL{>

ttt^Stoties

B^l-Story

D 1-Story + Loft

D 2-Story

D

lioynftatiftn

D Basement

D Foundation

a Slab
Q Tt»u»C^.

,ijfs^"'y.

^ Year Round

D

Totals of
bedffi&ms

:;0(T

property

a i

A2
D 3
D

None

tVttatT^peof
Sewerj<Sanit8ryiSyste»l

•Is .On-the .property.?,

D Municipal/City /> ^i

a (New) Sanitary Specify Type: ( (^) Is

I-? Sanitary (Exists) Specify Type: J^HH.' OF'

a Privy (Pit) or D Vaulted (min 200 gallon)

D Portable (w/service contract)

D Compost Toilet

D None

^Typeof
Watfr

oft'"'

property.

a City

•Si-Well

a

. Existing'StrtjttUre^^^eHt«tWrig:ict^ettlBr<s^eyant't& It};.

Proposed iConstructi on? ;

Length: "?0

Length;

Width: tH
Width:

^
Height:

ProDoSfetlXJse

B^Residential Use

D Commercial Use

D Municipal Use

,%

D
D

D
a
D
a^

a

a

D
D

Woposed ^tructurg

Principal Structure (first structure on property)

Residence (i.e. cabin, hunting shack, etc.)

with Loft

with a Porch

with (2nd) Porch

with a Deck

with (2nd) Deck

with Attached Garage

Bunkhousew/(D sanitary, or D sleeping quarters, or D cooking & food prep facilities)

Mobile Home (manufactured date)

Addition/Alteration (explain)

Accessory Building (explain) _J\i9itfs6jL 6 <*^-<5

Accessory Building Addition/Alteration (explain)

Special Use; (explain)

Conditional Use: (explain)

Other: (explain)

Dimensions

J^ x_ )
( x )
( x )
1 x )
( x _}_
( x )
( x )
( x )
( x )
( x )
( x )
( 30 X i^ )
( x )

( x )
( X )
( x )

Squatre

.fisOtage,

A.Z.CS

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUTA PERMIT WILL RESULT IN PENAITIBS
1 (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. ! (we) acknowledge that I (we) am
(are) responsible for the detai! and accuracy of all information I (we) sm (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. I (we) further accept iiabiiity which maybe a
result of Bayfield County relying on this information ! (we) am (are) provld[QgJn or with this application. ^VSej consent to county officials charged with administering county ordinances to have access to the above described

property at any reasonable time for the iqjdr^ose of inspection.

xVyTAUtOwner(s):
(If there are Multiple Owners listed on the Deed AM Owners must sign or letter(s) of authorization must accompany this application)

'M^ ^HfiA
Authorized Agent: Date

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit Copy of Tax Statement
If you recently purchased the property send your Recorded Deed



ft/ location of:

Bibw/Indicate:
ihow Location of (

Show:
Show:

R'6) Show any (*):
(7) Show any

APPLICANT - PLEASE COMPLETE PLOIPLAN ON REVERSE SIDE

Bor Sketch your Property;^egai"dfess'btwha'ty0u griKappiyjngfpr)
Fill Out in Ink - N,0

Proposed Construction

North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)

All Existing Structures on your Property
") Well (W); (*) SepticTank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
k) Lake; (*) River; (*) Stream/Creek; or (*) Pond
k) Wetlands; or (*) Slopes over 20%

Coi*-^-\ ^

-^- 6P*.P"rv<- / 0«EA.«*-» <C<*A<?

3<&$o 5<.e.^<uasr %-^>

Please complete (1) - (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)

Changes in plans must be approved by the Planning & Zoning Dept.

Oescription

Setback from the Centerline of Platted Road

Setback from the Established Right-of-Way

Setback from the North Lot Line

Setback from the South Lot Line

Setback from the West Lot Line

Setback from the East Lot Line

Setback to Septic Tank or Holding Tank

Setback to Drain Field |

Setback to Privy (Portable, Composting)

IVIeasurfifhent

ffj mr.f Feet
Feet

J/( 3^©.-S""Feet

)fJ2^-.S' Feet

jtol.Lfil-^-Feet
JjAA-rt- Feet

jtNT /^6 Feet
Feet

Feet

DescrlfStion

Setback from the lake (ordinary high-water mark)

Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from Wetland

20% Slope Area on the property

Elevation of Floodplain

Setback to Well

lyteaiui-emant

/>^/A Feet
/J/A Feet
A(/A Feet

/j(/q Feet
D Yes ^-No
Af /A Feet

^< Feet:

Prior to the placement or construction of a structure within ten ?10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previousiy surveyed corner or marked by a licensed sun/eyor at the owner's expense.

Prior to the placement or construction of a structure more than ten (10} feet but iess than thirty (30) feet from the minimum required sotbeick, the boundary line from which the setback must be measured must be visible from
one previousiy surveyed comer to the other previously surveyed corner, orvenfiabie by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure; or must be

jnarked by a licensed surveyor at the owner's expense,

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holdine Tank (HT), Privy (P), and Wel(W).

NOTICE; All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.
You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult

to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural
resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only) Sanitary Number: # of bedrooms: Sanitary Date:
,?-»'- f3

Permit Denied (Date): Reason for Denial;

t^-ros^ : 9-//.-/9Permit # Permit Date

Is Parcel a Sub-Standard Lot

Is Parcel in Common Ownership

Is Structure Non-Conforming

a Yes (Deed of Record)

D Yes (Fused/Contlguous Lot(s))

a Yes

Mitigation Required
Mitigation Attached

D Yes

D Yes
Affidavit Required
Affidavit Attached

a Yes D {No
a Yes QfNo

Granted by/Variance (B.O.A.)

D Yes 0/No Case #:

Previously^Granted by Variance (B.O.A.)

a Yes M No Case #:

Was Parcel Legally Created

Was Proposed Building Site Delineated
ft-ies D No
yfes a No

Were Property Lines Represented by Owner

Was Property Surveyed

,-EfYes

^Vfes
a No
a No

Inspection Record:
^"x'/^'Aq j7/</^/c- -^T-P. ^.^ <&<-•.

^<>f.<-<i/S ^Mfl.'A^-t-/

Zoning District ( ^ I
Lakes Classification (

Date of Inspection:
.9- fS..^

Inspected by:
'u,

Date of Re-lnspection:

Condition(s): Town, Committee or Board Conditions Attached? D Yes D No-(If No they need to be attached.)

^rfcf-^"'^ ^ sL./f ^4- ic ^'^ fir^ ^.•n^^.- jufc.'/»A'<w.

7^- I-^C^/'-c. ^^^ ^-^.t^^- 4^.^ »^<.<f^-"l^_ ^.^t^cic^ .

Mfit^i^'i <2.^

Signature of Inspector: ^-^~)
\^d V\j/}-/^yo-^

Date of Approval:

Hold For Sanitary: D Hold For TBA; U Hold For Affidavit: -U Hold For Fees: LI

(®July 2019)



f. Village, State or Federal
plVlay Also Be Required

^USE-X
KNITARY -

BS!GN-
SPECIAL -
CONDITIONAL -
BOA -

No. 19-0320

BAYFIELD COUNTY

PERMIT
WEATHERIZE AND POST THIS PERMIT

ON THE PREMISES DURING CONSTUCTION

Issued To: Shawn & Clive Dunne

E Vz W 1/2 S 1/2
Location: NE 1/4 of SE 14 Section 10 Township 50 N. Range 4 W. Town of Bayfield

Gov't Lot Lot Block Subdivision CSM#

For: Residential Accessory Structure: [ 1- Story; Shed (30' x 14') = 420 sq. ft. ]
Any or

Condition(s): not be for / No in
an to POWTS. and

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of constructionthat violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

NOTE: This permit expires one year from date of issuance if the authorized construction work or
work or land use has not begun.

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not completed
or if any prohibitory conditions are violated.

Todd Norwood

Authorized Issuing Official

September 16, 2019

Date



SUBMIT: COMPLETED APPLICATION. TAX
STATEMENT AND FEE TO:

Bayfield County
Planning and Zoning Depart.
PO Box 58 Y >

Washburn, W, 54891
(715) 373-6138

APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN

~^\

lateS^mjiJRefleivec

I IE 11.1 I

SEP Q4W

•5 r^\

INSTRUCTIONS; No permits will be issued until all fees are paid.'
Checks are made payable to: Bayfield County Zoning Department.^—Bavi'ifcilu C<

DO NOT START CONSTRUCTION UNTIl ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

Permit #;

Date:

Amount Paid:

Refund;

/<? -C&13.

3:lk-^
^0 ^-q'-^

iig-D^

FILL OUT IN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED- B-LAND USE D SANITARY D PRIVY D CONDITIONAL USE D SPECIAL USE D B.O.A. D OTHER
Owner's Name:

^HA.vysl t-<lL-i-<t{^C-t^AfrAQs OotAfrtfc

Address of Property:

?4&50 ^i.£-S:£!2-T (^0

Mailing Address:

J4&50 St&?£sr^

City/State/Zip:

t?/t^eu>, fit2^
City/State/Zip:

'5A^(-v€=x-0 , <^G-. 5'<SlA

Telephone:

Cell Phone:

Contractor:

0LA<^<<- »-\A^JLU< <10l>&ST%u>CUU(<>

Contractor Phone:

-Z(5'-"77<?--SZCe/

Plumber:
^•A

Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization

Attached

a Yes D No

WROIJBET
:l.enEAMOH','.

Legal Description: (Use Tax Statement)
TaxlDg ^4£A ,^^

GA -oc><o -Z - 5'0 - c^\-10 -A oK-oao-

Recorded Document: (Showing Ownership)

^0\&>^ - j-s74$yo

.N
>««.

V3

Gov't Lot Lot(s) CSM Vol & Page CSM Doc it Lot(s) No. Block(s) No. Subdivision:

Section , Township '0 N, Range 04 W
Town of:
^ «^ . <—»

(]006>/ Tto^i-a 0-F ^^fltMO

Lot Size Acreage

^

^n.'StKMBelgilttt?

D Is Property/Land within 300 feet of River, Stream (incl. intermittent)

Creek or Landward side of Floodplain? If yes—continue

a Is Property/Land within 1000 feet of Lake, Pond or Flowage

If yes—continue

Distance Structure is from Shoreline :

.feet

Distance Structure is from Shoreline :

.feet

Is your Property
in Floodplain

Zone?

D Yes
r»^0

Are Wetlands

Present?

j Yes

ItWO

'®''6ftn-Shfli'S|a;('jid;

Vshffi^Tffiha
QfCompffeUoil

'•'Include."-' •"•

.donated time.S

.'material,'

$
3c^ &>uo

BfsjSC^.,.'^:' •:i:':

B^ew Construction

0 Addition/Alteration

a Conversion

D Relocate (existing bldg)

D Run a Business on

Property

D

^^f^tgrtes

B-T-Story

D 1-Story+loft

a 2-Story

a

yj3utti3ati6n

D Basement

D Foundation

&-^Tab

a
aBse1'

8—Year Round

D

t?ililpft
^aedt'BWnc?

,on'

-property

D 1

B-2

D 3
D

[i^ftone

fWhat^l-ypeuf

Sewet^$aB$tary System
:: ts :o.n.:tM'e"property?.'

D Municipal/City
D (New) Sanitary Specify Type:

B-'Sanitary (Exists) Specify Type: f-^ 4' PTr

D Privy (Pit) or D Vaulted (min 200 gallon)

D Portable (w/service contract)

D Compost Toilet

D None

Type of
Water

on.

property

a City
B-WeH

D

•ExjsttHfStriiClurey'^ermit^femg^gpn^^Wr^s^^ Length: Width: Height:
Proposed Cohstructiom Length: ^€^ Width: Z.A Zi

"Pro^iEii|<I1ftses':

Q^esidential Use

D Commercial Use

D Municipal Use

^
a
D

D
D
a
B^

a

D

D
a

;|S-6peseiE^Sa-u%MB6

Principal Structure (first structure on property)

Residence (i.e. cabin, hunting shack, etc.)

with Loft

with a Porch

with (2nd) Porch

with a Deck

with (2nd) Deck

with Attached Garage

Bunkhouse w/(D sanitary, or D sleeping quarters, or D cooking & food prep facilities)

Mobile Home (manufactured date)

Addition/Alteration (explain)

Accessory Building (explain) _^-tA^^/^fx^-

Accessory Building Addition/Alteration (explain)

Special Use: (explain)

Conditional Use: (explain)

Other: (explain)

Dtmensions

( x )
( x )
( x )
( x )
( x )
( x )
( x )
( x )
( x )
( x )
( x )
( x )
( J^X Z.€{}

( x )
( x )
( x )

Square

Feotagie

-7ZO

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
S (we) declare that this application (snciuding any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and beiief it is true, correct and complete. ! (we) acknowledge that f (we) am
{are} responsible for the detail and accuracy of all information! (we) am (are) providing and that !t will be relied upon by Bayfield Countv in determining whether to issue a permit I (we)furth6racceptliabllitywhichmaybea
result of Bayfield County relying on this information S (we) am (are) providing En oi^uy^h this application, t (we)/€bnser\to county officiais charged with administering county ordinances to have access to the above described
property at any reasonable time for the ^Ctrpo\e of inspection.

Owner(s): o4|~Yui2j-<\l
(If there are Multiple Owners listed on the Deed AH Owners must sign or letter(s) of authorization must accompany this application)

Authorized Agent:

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit

Dati ^e ^0/J

Date

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed



APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

Fill Out in Ink - NO

•^"

or S!<£te!! youf Property;(re^|t|tess!of what you are applying for)

Show Location of: Proposed Construction </

^2j Show/Indicate: North (N) on Plot Plan ^
Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property <•'"

(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond H-/A
(7) Show any (*): (*) Wetlands; or (*) Slopes over 20% (^•(fte-'

^fc 1M
.i -i.1—

Cat^->^~[

'J'

0
5'£-t>r^" 0%Z^« fc-.(fc0

'3A<c^ y-c, ^fcu -i-^0

Please complete (1) - (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)

Changes in plans must be approved by the Planning & Zoning Dept.

:pe!5t:i"t|SWo]ri:

Setback from the Centerline of Platted Road

Setback from the Established Right-of-Way

Setback from the North Lot Line

Setback from the South Lot Line

Setback from the West Lot Line

Setback from the East Lot Line

Setback to Septic Tank or Holding Tank

Setback to Drain Field

Setback to Privy (Portable, Composting)

Measurement

Z^/. jT Feet
Feet

3 TO. 8 Feet
24/.J- Feet

/3-<?.yFeet

,44. Z Feet

/' "Z. Feet

/'2.A Feet

Feet

'DescidlWN'r

Setback from the Lake (ordinary high-water mark)

Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from Wetland

20% Slope Area on the property

Elevation of Floodplain

Setback to Well

IVleastn-^mBfrt

/^/A Feet
Feet

/J/A FeeT

H//X Feet
D Yes BlTo

Feet

¥(* Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be vlsibie from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner's expense,

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously sun/eyed corner to the other previously surveyed corner, or verifiable by the Department by use of 3 corrected compass from a knawn corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), HoldinK Tank (HT), Privy (P), and Wel(W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling; ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The Socal Town, Village/ City, State or Federal agencies may aiso require permits.
You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult
to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural
resources wetlands Identification web page or contact a department of natural resources service center (715) 68S-2900.

Issuance Information (County Use Only) Sanitary Number; ^13 ^ # of bedrooms: Sanitary Date:
J-10. ej

Permit Denied (Date); Reason for Denial:

~TH^Permit#: /<7'-^/<? Permit Date:

Is Parcel a Sub-Standard Lot

Is Parcel in Common Ownership

Is Structure Non-Conforming

a Yes (Deed of Record)

D Yes (Fused/Contlguous lot(s))

a Yes

Mitigation Required
Mitigation Attached

a Yes a/No
a Yes CfNo

D/N
'N

Affidavit Required
Affidavit Attached

a Yes a|No
D Yes D|No

3|No
3|No

Granted ^y Variance (B.O.A.)

D Yes <0 No Case #:

Previously/3ranted by Variance (B.O.A.)

a Yes tjNo Case #;

Was Parcel Legally Created
Was Proposed Building Site Delineated

.^Yes D No

^Yes D No
Were Property Lines Represented by Owner

Was Property Surveyed

FYes

jy^es
a No
a No

lnsffction_Record: /n.-'s.'t^, pr^'fc^ ^.k o^/(

1.^ £ry>.R^.L.*r^,
Zoning District ( H(, I

Lakes Classification (

inspected by: ^^ ^j^^f^JDate of Inspection: <j ^ ^ ^ ^ Date of Re-lnspection:

Condition(s): Town, Committee or Board Conditions Attached? D Yes D No-(If No they need to be attached.)

j^eA^c X^// /u^, lt (^<-^ -^^ ^^^-/^
/\je pyi65^rfi-^-^( ^k^'t^ .f^r^c.Ar^t.. ^Ai/^ /- /TWL-/- 0^.-^, /M^-^-f-^'^- ^^i^-C^f -.

Signature of Inspector: ^ ] I H (]
'ieA.d

Date of Approval: f-^t
Hold For TBA: Hold For Affidavit: [J Hold For Fees: U

July 2019)



^ Village, State or Federal
lay Also Be Required

5JTARY -

IPECIAL -
CONDITIONAL -
BOA -

No. 19-0319

BAYFIELD COUNTY

PERMIT
WEATHERIZE AND POST THIS PERMIT

ON THE PREMISES DURING CONSTUCTION

Issued To: Shawn & Clive Dunne

E V2 W 1/2 S 1/2

Location: NE ^ of SE ^ Section 10 Township 50 N. Range 4 W. Town of Bayfield

Gov't Lot Lot Block Subdivision CSM#

For: Residential Accessory Structure: [ 1- Story; Garage (30' x 24') = 720 sq. ft. ]
or

Condition(s): not be for I No in
an to POWTS. and

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modjfication of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

NOTE: This permit expires one year from date of issuance if the authorized construction work or
work or land use has not begun.

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not completed
or if any prohibitory conditions are violated.

Todd Norwood

Authorized Issuing Official

September 16, 2019

Date



SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO:
f ^ ' ' ^

Bayfield County
Planning and ZoWng Depart.
PO BOX SB
Washburn, Wl 54891
(715)373-6138

APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN

INSTRUCTIONS: No permits will be issued until all fees are paid.'
Checks are made payable to; Bayfiekt County Zoning Department."'—1-^^

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

^1 [gbaf^tafgi (iftceyd) |g ^
E ^ 15'II ® 'IS IH1

UU SEP 032019 B/

Un 7nninn nont

Permit#:

Date:

Amount Paid:

Refund;

9-_/7-;<?

FILL OUT IN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED -> \ 0U.AND USE D SANITARY D PRIVY D CONDITIONAL USE D SPECIAL USE D B.O.A. D OTHER
Owner's Name:

l^U^ "J^A ^CM H YVQ.U^^Address of Property;

3^0^ W^ e^{ teu//?<s/£?/ ^r-

Mailing Address: City/State/Zip:

3-,^ ^ l^cr fg^ F^cl ^^\
City/State/Zip: /.

Telephone:

y 77^-^y/p
Cell Phone:

z^et ^w^
Contractor: Contractor Phone:

>^^
Plumber: Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip):

^
Written Authorization
Attached
a Yes D No

iIWBEiy:
aiiSOWi,

Legal Deseription: (Use Tax Statement) u
Recorded Document: .(Showing Ownership)
¥Z:</ ^~?Z^'

1/4
Gov't Lot

ip ^ye^ N,

Lot(s) CSM Vol & Page CSM Doc tt Lot(s) No. Block(s) No. Subdivision:

Section
Town of:

, Township Range. <BA</P^^
Lot Size

1^^330
Acreage^-

:@:»%(^ifaud'

D Is Property/Land within 300 feet of River, Stream (incl. intermittent)

Creek or Landward side of Floodplain? If yes—continue —^-

a Is Property/Land within 1000 feet of Lake, Pond or Flowage

If yes—continue

Distance Structure is from Shoreline :

.feet

Distance Structure is from Shoreline :

_ feet

Is your Property
in Floodplain

Zone?

D Yes

Are Wetlands

Present?

Yes

..] No

l^^^t91sfill€'

awii.iiw:®'^::
;:iii|fisinR|iS|£>lr

'^teluclK
ijohatistf(:!mfe&'.

material .w.

$r^

ffiojje^

^:...?'.!...^.,..''...::;;.v

rf New Construction

D Addition/Alteration

D Conversion

D Relocate (existing bldg)

yRunaBusinpwnn

Property

n __,

#&f Stories

^ 1-Story

a 1-Story+Loft

a 2-Story

a

':^ic»Bjaj|a(t&n?

0 Basement

D Foundation

M Slab
D

;1i^<

D Year Round

D

:WSsS^sf-.

'.SJ|jgl|'iBiB(»1&

Jon:

•;propertv;;

D 1

a 2

D 3
D
a None

^hatTypec^
^Sewisi^ahitafySyst^

':lfran,the'pi-6p^rty?":::,' •!•

D Municipal/City
D (New) Sanitary Specify Type:

S"-Sanitary (Exists) Specify Type: S *•

Q Privy (Pit) or D Vaulted (min 200 gallon)

D Portable (w/service contract)

D Compost Toilet

te None

?1W-s?
?W<8SBr

•un

property

D City
B-Well

a

,;i|xi||j|j;a(Ui;(Si^^j||e;i%it^ft^aiRSia^K^|^^
;i^^|a;:e6nstructiQni-^'^^:^ ^%^;w^

Length:

Length; /^ff '
Width:

^?/-) '
->!?

Height:
/< '

se;/

S~ Residential Use

Commercial Use

D Municipal Use

^
D
D

D
D

(^

D
D
D

-s'tyfi^ssa^M^K^^^^

Principal Structure (first structure on property)

Residence (i.e. cabin, hunting shack, etc.)

with Loft

with a Porch

with (2nd) Porch

with a Deck

with (2nd) Deck

with Attached Garage

Bunkhouse w/(D sanitary, or D sleeping quarters, or D cooking & food prep facilities)

Mobile Home (manufactured date)

Addition/Alteration (explain) lif.»-T O^f^Q.ATf.^ t/MO 'Ji

Accessory Building (explain) -^^w^ASf/^. — £^ld.
~/

Accessory Building Addition/Alteration (explain^-

Special Use: (explain)

Conditional Use: (explain)

Other: (explain)

1
1
(
1
I
(

_L

(
(
(
(
(
(

(
(
(

jBN'iartsKtns

x

x

x

x

x

x

x

x

x

x

•d x jo

x

x

x

x

x

)
_L
)
)
i
_L

J
)
)
)
)
)
)

)
)
)

:&uuaye:
.{:©0t|ij|&:

/X<3^

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
1 (we) declare that this application (including any accompanying information} has been examined by me (us) and to the best of my {our} knowledge and belief It is true, correct snd complete. I (we) acknowledge that I (we) am
(are) responsible for the detail and accuracy of all information ! (we) am (are) providing and that it will be reiied upon by Bayfield County in determining whether to issue a permit, i (we) further accept liability which may bs a
result of Bayfield County reiymg on this information ! (we) am (are) providing in or with this application. I (we) consent to county officials charged with administering county ordinances to have access to the above described

property st any reasonable time for the purpose of Inspection.

Owner(sJ
(Ifthereare Muttiple Owners

Date

authorization must accompany this application)

(^-/f

Authorized Agent: Date

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit

Attach

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed



APPLICANT- PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

your Property,(yega:r3'tes;sof'what you areapp'lYing''{or)1.

Show Location of:

lc(2j Show/Indicate:
(3) Show Location of (*):

(4) Show:
(5) Show:

(6) Show any (*):
(7) Show any (*):

Proposed Construction

North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)

All Existing Structures on your Property
(*) Well (W); (*) SepticTank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

Fill Out in Ink - NO

) Privy (P)

~w

\^3Q cf
'..<
^J

3^1
^L ^-

Please complete (1) - (7) above (prior to continuing) —— f ^/^O

(8) Setbacks: (measured to the closest point)

j^/e.b^f ^S
Changes in plans must be approved by the Planning & Zoning Dept

Dfeicrilrtion

Setback from the Centerline of Platted Road '}"^^f

Setback from the Established Right-of-Way

Setback from the North Lot Line

Setback from the South Lot Line

Setback from the West Lot Line

Setback from the East Lot Line

Setback to Septic Tank or Holding Tank

Setback to Drain Field

Setback to Privy (Portable, Composting)

fifleasur'emeat

>t^t

r -FeeT

-/L^<? Feet
^y-v

,63 __ Feet
^ ^ FeeT

^9^L - FeeF
.^J- . Feet

-t/SV Feet
Feet

Feet

De&rtptiod

Setback from the Lake (ordinary high-water mark)

Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from Wetland

20% Slope Area on the property

Elevation of Floodplain

Setback to Well

Measarement

Feet

Feet

Feet

Feet

D Yes D No

Feet

~2.^~Q Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary iine from which the setback must be measured must be visible from one previousiy surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner's expense,

Priortothe placement or construction of a structure more than ten (10) feet but less than thirty (30} feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed comer to the other previously sun/eyed comer, or veriflabie by the Department by use of a corrected compass from a known comer within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holdine Tank (HT), Privy (P), and Wel(W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwe!iing Code.

The local Town, Village, City, State or Federal agencies may also require permits.
You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult
to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural
resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only)
Sanitary Number: # of bedrooms: Sanitary Date;

Permit Denied (Date): Reason for Denial;

Permit #; Permit Date;

Is Parcel a Sub-Standard Lot

Is Parcel in Common Ownership

Is Structure Non-Conforming

1-n-n
a Yes (Deed of Record),

D Yes (Fused/Contlguous Lot(s))

a Yes

Mitigation Required
Mitigation Attached

a Yes
D Yes

No

No

Affidavit Required
Affidavit Attached

a Yes
a Yes

No

No

Granted by Variance (B.O.A.)

D Yes j3 No Case #:

Previously,Granted by Variance (B.O.A.)

a Yes D/No Case #:

Was Parcel Legally Created
Was Proposed Building Site Delineated

0"Yes D No

^Ves a No
Were Property Lines Represented by Owner

Was Property Surveyed

: m -/iU ft'ff^e^/ft^/^ /:^t.J
,

/rfVes
a Yes

A^s a No
^ No

Inspection Record

Inspected by:
"w/l<f

Zoning District ( f^\P }

Lakes Classification (

Date of Re-lnspection:Date of Inspection:

Condition(s): Town, Committee or Board Conditions Attached? D Yes D.No-(tfN_o they need to be attached.)

Sh;,/c-^irt CA^-^^ W i/^^ifi fff . ^ ft ^f 'z-»-^
,' ^ ^-^-^J-Z/rC. ^(/J^ ^VUX/^ 4.^ ^.-^{».^ ^^i^C^s-^

lo fircy/'en-J ^fffCi-ss^^ Ci^- ^LL^'/ e^-5<^<- uji'^o^^ ft.Z^A^e^ +« nfv/.ts^-j "' j

Signature of Inspector:
/»^^. a^s

Date of Approval:
T-'/fi. '-(

Hold For Sanitary: D Hold For TBA: D Hold For Affidavit: D Hold For Fees: D D

®®Augus+ 2017 (®July 2019)



Village, State or Federal
Us IVIay Also Be Required

ID USE - X
RsJITARY -

RGN-
SPECIAL -

CONDITIONAL -
BOA -

BAYFIELD COUNTY

PERMIT
WEATHERIZE AND POST THIS PERMIT

ON THE PREMISES DURING CONSTUCTION

No.

S%ofSW
Location:

Gov't Lot

19-0326 Issued To: Dave &

1/40f

SW 74 of NW V4 Section 22

Lot Block

For: Residential Accessory Structure: [ 1- Story;
or

Susan Barningham

Township 50 N.

Subdivision

Hoop Shed (40' x 30')

Range

=1,200

4

sq.

w.

ft.]

Town of Bayfield

CSM#

Condition(s): be for No in
No can to

.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Todd Norwood
NOTE: This permit expires one year from date of issuance if the authorized construction work or

work or land use has not begun.

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not completed
or if any prohibitory conditions are violated.

Authorized Issuing Official

September 17, 2019

Date



SUBMIT; COMPLETED APPLICATION. TAX
STATEMENi AND FEE TO:

Bgyfield County
Planning and Zoning Depart.

PO Box 58
Washbum,WI 54891
(715) 373-6138

APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN

THT^

INSTRUCTIONS; No permits will be issued until all fees are paid.'
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL AIL PERMITS HAVE BEEN ISSUED TO APPUCANT.

j| gtegmJRe^y | ||?
v t. ^

SEP 032019 B

-•Q. Zoning Depf.

i^

Bayfif

Permit #:

Date:

Amount Paid:

Refund:

?-/2-'<?

FILL OUT IN INK (NO PENCIL)

TYPE OF PERft/IITREQUESTED- LAND USE D SANITARY D PRIVY D CONDITIONAL USE D SPECIAL USE D B.O.A. D OTHER
Owner's Name:

}ro.ji\ L.fcU-n^rit/r-

Address'tff Property:

3't?fc0 C^^g^^ ^c{

Mailing Address; Clty/State/Zip:

3TW S awb, H^ 3'| ^t^&(4 u'(y ^^
City/State/Zip:

fca^Uj \^t 5</,&^-

Telephone:

Cell Phone:

'1(5'-2-0<y.-0^3l

Contractor:(tractor: -^

*Axh c ^ ( ff-n sW^ (-('••?vy 3tic
Contractor Phone:

'U5-Z0(H)%2>1
Plumber:

^j6(a^ Mi4(:.^h
Plumber Phone:

'?t5-T?^5fc7^
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip):

TaxlDff 0^-OO^i.-5a-0-{'ZZ-li (75-COi-?»od

£5^~06to-2-50-M_^^^

Written Authorization
Attached

a Yes ^fNo

LegaLItescrifitjon: (Use Tax Statement)
^Recorded Document: (Showing Ownership)

•LOW i^ •5^"7'?o

_1/4, 1/4
Gov't Lot

t
Lot(s) CSM Vol & Page CSIVI Doc # Lot(s) No. Block(s) No. •hsWsrsiOTr

;

Section <- ^- , Township -3U N,Range
Town of;i: '5c4i4.( \U I ^ M-^^

I ^U^^.Ub^/^nU. \a k

Lot Size Acreage

f'SSiSrsSWi:,;

a Is Property/Land within 300 feet of River, Stream (ind. intermittent)

Creek or Landward side of Floodplain? If yes—continue —^-

B Is Property/Land within 1000 feet of Lake, Pond or Flowage

If yes—continue

Distance Structure is from Shoreline :

.feet

Distance StructirtJB'ls frohn Shoreline :

feet

Z-fiAVTAd ^ Jp fc-c- BA^S'^jf^^, lOjyr^tC'1

Is your Property
in Floodplain

Zone?

D Yes

K No

Are Wetlands

Present?

K Yes
J No

'!SBit»N!taN.1

:5flWiBngiCTi<Wii:^
'l:%ftil»WNu<»».':

::Tffiaude;;.

'•fS^sw^?ne,'&

ifttaterlat

.^.f

»>rd}ect

^ New Construction

D Addition/Alteration

D Conversion

D Relocate (existing bldg)

D Run a Business on

Property

D

ftwKStoriies

K. 1-Storv y'f^

D l-Story+Loft

a 2-Story

a

IROtmctertsiori

g[ Basement

Q Foundation

a Slab
D

41!^
D Year Round

D

TotalAof
tedt'iaamfr

.'on:;

property;'

D 1

a 2

I 3
D
D None

::«»|^FCT?.aiH/'
•SffBvel^aWitary'Sy^tiftn^

js^Bn.:9(e'i»yp^rty?;;

M Municipal/City &W
D (New) Sanitary Specify Type:

D Sanitary (Exists) Specify Type:

a Privy (Pit) or D Vaulted (min 200 gallon)

D Portable (w/service contract)

D Compost Toilet

D None

Type af
Water

:w..

property

D City

^Well
D

tM&tff|jg(S|rij€tyre; :j!if:^mjt^iniiapglietflor&'Fei®<atti^
ProposeyConstruttion^

Length:

Length:

Jpt-eii^.eftUsSe

Residential Use

D Commercial Use

D Municipal Use

.y"

x
_g_

D
a
D
D
D

a
D
D

grQftos^StttactEum

Principal Structure (first structure on property)

Residence (i.e. cabin, hunting shack, etc.)

with Loft

with a ^^/Stcez'e. fc>Ay
with (2nd) Porch

with a Deck

with (2nd) Deck '

with Attached Garage /.ArTAcX-A- 6<-/

Bunkhouse w/(D sanitary, or D sleeping quarters, or D Cooking & food prep facilities)

Mobile Home (manufactured date)

Addition/Alteration (explain)

Accessory Building (explain)

Accessory Building Addition/Alteration (explain)

Special Use: (explain)

Conditional Use: (explain)

Other: (explain)

TOnenstons

S8 x2.<jT )
x )
x )

to x zo )
m x zo )
16 x 2,0 )

x )
so XBA )
( x )
( x )
( x )
( x )
( x )

( X )
( x )
( x )

'.S^^sarS

^.PQatagtT

t.60s^i-
ttfQs^-f-

SB.N-

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
I (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowiedge and belief it is true, correct and complete. ! (we) acknowiedge that 1 (we) am
(are) responsible for the detail and accuracy of all information! (we) am (are) providing and that it wili be relied upon by Bayfield County in determining whether to issue a permit. ! (we) further accept liability which maybe a
result of Bayfield County relying on this information i (we) am (are) providing in or with this app^ati^h. I (we) con^eftfrT@"5oo^ty officials charged with administering county ordinances to have access to the above described

property at any reasonable time for the purpose of inspection. / \/ / ^\ /

Owner(s): fL-llb^i/),/.^ kA'(SJ\A.,3
(If there are MOItiple Owners listed on the Deed AH

Iftuthorized Agent; A^/A
^^

(If there areWfiltiple Owners listed on the Deed AH Owners must sign or lette^S^if auteHzafitfnmustaccompany this application

Date ^-/l

(if you are signing on behalf of the owner(s) a iett&r of authorization must accompany this application)

Date ci-W

jggBiss to send permit ^i'7SO ^^< /^ J Attach

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed



APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

of your Property|i||^MIessi;6f what you are applying for)

'Show Location of:

Show/Indicate:
1(3) Show Location of (*):

(4) Show:
(5) Show:

(6) Show any (*):
(7) Show any (*):

Fill Out in Ink - NO
Proposed Construction

North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)

All Existing Structures on your Property
(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

/\)--^

Please complete (1) - (7) above (prior to continuing) L^/Vt'^

(8) Setbacks: (measured to the closest point)
Changes in plans must be approved by the Planning & Zoning Dept.

Description

Setback from the Centerline of Platted Road

Setback from the Established Right-of-Way

Setback from the North Lot Line

Setback from the South Lot Line

Setback from the West Lot Line

Setback from the East Lot Line

Setback to Septic Tank or Holding Tank

Setback to Drain Field

Setback to Privy (Portable, Composting)

MBasunement

5 If Feet
Wa Feet

_^eo-t- Feet

j5''Atf»-«* Feet

Jja' aae-<- Feet

6*6'AtfsJ-' Feet

Ptke-SA^ Feet
" Feet

'/ Feet

Bescrijitlon

Setback from the Lake (ordinary high-water mark)

Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from Wetland

20% Slope Area on the property

Elevation of Floodplain

Setback to Well

JWWUi'ettent-,^;';?

ffe iWft-i- Feet

A//A _Feet
JU/A _Feet

A^A Feet
D Yes a No

*J^ Feet
~y

-fy Feet

Prior to the placement or construction of 3 structure within ten (10) feet of the minimum required setback, the boundary Hne from which the setback must be measured must be visible from one previously supi/eyed comer to She
other previously surveyed corner or marked by a licensed surveyor at the owner's expense.

Prior to the pSacement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback; the boundesry line from which the setback must be measured must be visibie from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of 9 corrected compass from a known comer within 500 feet of the proposed site of the structure, or must be

marked by 3 licensed surveyor at the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, SeRtic Tank (ST), Drain field (DF), HoldinK Tank (HT), Pm and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town/ Viiiage, City, State or Federal agencies may also require permits.
You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult
to Identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more Information, visit the department of natural
resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only) Sanitary Number;^, ff of bedrooms:
'^L

Sanitary Datfi:

Permit Denied (Date): Reason for Denial:

Permit # ft-csas?. Permit Date^-f^fl
Is Parcel a Sub-Standard Lot

Is Parcel in Common Ownership

Is Structure Non-Conforming

a Yes (Deed of Record;

a Yes (Fused/ContlguoUS Lot(s))

a Yes

Mitigation Required
Mitigation Attached

a Yes
a Yes

Affidavit Required
Affidavit Attached

D Yes p No
a Yes <D No

Granted byA/arlance (B.O.A.)

0 Yes pfNo Case ff;
Previously, Granted by Variance (B.O.A.)
a Yes B" No Case ff:

Was Parcel Legally Created
Was Proposed Building Site Delineated

rYes D No
Yes D No

Were Property Lines Represented by Owner
Was Property Surveyed

inspection Record: ^^ ^^ /:^S

^i f&ce^- ^/'/tf .

B^Ves
^3"Yes

D No
a No

Zoning. District ( n'iW?)

Lakes Classification ( f-'Ui^f^^•»y

Date of Inspection: ^ „ , ^ „

Condition(s): Town, Committee or Board Conditions Attached? D Yes:

•nsPectedbv:/<3'J. Date of Re-lnspectlon;

Signature of inspector^^

condition:. ..A_UDC Permit from the
^raded.,UDCUrn'spSI Scyth^sot^ey
^ta!ned.pr:ior_to,the s.tart.ofcon3st,'urtion'UOMuusi
meet and maintain setbacks. ~ """"""•

Hold For Sanitary: D Hold For TBA: D Hold For Affidavit: Hold For Fees:

Date of Approval;,

®®Augus+ 2017 (OJuly 2019)



Village, State or Federal
fay Also Be Required

EUSE-X

ITARY - City
IQN-

SPECIAL -
CONDITIONAL -
BOA ~

BAYFIELD COUNTY

PERMIT
WEATHERIZE AND POST THIS PERMIT

ON THE PREMISES DURING CON^TUCTION

No.

Location:

Par in
Gov't Lot

19-0333

1/4 Of -

1 Lot

Issued

1/4

To: Greg &

Section 22

Block

Christine Carrier

Township 50 N.

Subdivision

Range 4 W. Town of

CSM#

Bayfield

For: Residential Use: [ 1.5- Story; Residence (58' x 24') = 1.400 sa. ft.; Breezewav (10' x 20') = 200 sq. ft.;
Porch (10' x 20') = 200 sq. ft.; Deck (10' x 20') = 200 sq. ft.;
Attached Garage (20' x 28') = 560 sq. ft. ] Total Overall = 2,560 sq. ft.

Any or

Condition(s): A the be to
the of

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Todd Norwood
NOTE: This permit expires one year from date of issuance if the authorized construction work or

work or land use has not begun.

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not completed
or if any prohibitory conditions are violated.

Authorized Issuing Official

September 18, 2019

Date



SUBMIT; COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO;

BavfieldCouity
Planning and Zoning Depart.

PO'flox 58
Washburn,WI 54891

(715) 373-6138

APPLICATION FOR PERMIT

BAYJ:IELg CgUNTY, WISCONSIN
•?!—R-—-S—!-—R——f———-

['•'/ Date StimirfReceivedr u;' j;!

INSTRUCTIONS: No permits will be issued until all fees are paid.'
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE ISSUED TO APPUCANT.

^-

Permit tt:

late:

KAmount Paid:

Refund;

t^'(£3H-
°IW(\

FIU.OUTININK (NO PENCIL)

T?E OF PERMIT REQUiSTED-^ | ^LAND USE D SANITARY D PRIVY D CONDITIONAL USE D SPECIAL USE D B.O.A. D OTHER.
Ownffs Name:

^ry r"

^CflOS^K)lW\3

^y^t^t^;^ ^-^V^t-w
City/State/Zip:

^C\^\<L IAJ£ s^/-^
-ontractor rtwne: I Plumber: /

Cell Phone:

^TCt^T^,.PC^.--,os \^oWe
CTJ^-OW^-^'-T rftS^q^^

Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization

Attached
D Yes D No

Tax IDff
Legal Description: (Use Tax Statement) ^3^-

Recorded Document: (Showing Ownership)

Gov't Lot Lot(s) CSM | Vol & Page | CSM Doc ft | Lot(s) No. | Block(s) No Subdivision:

Section o2 5 , Township f5 6 N, Range
Town of: ^ F^l cl

Lot Size Acreage
5-J

yiSKiSS,S^_i

D Is Property/Land within 300 feet of River, Stream find. intermittent)

Creek or Landward side of Floodplain? If yes—continue —I-

D Is Property/Land within 1000 feet of Lake, Pond or Flowage

If yes—continue —^-

Distance Structure is from Shoreline :

.feet

Distance Structure is from Shoreline :

feet

Is Property in

Floodplaln Zone?

J Yes

^MO

Are Wetlands

Present?

Li Yes

BiiSll'etiBn'
BSBSSirtWde.'

•KBBSItena)

w
$t }>l

Project

J3^Iew Construction

D Addition/Alteration

D Conversion

n Relocate (existing bidg)

D Run a Business on

Property

a

ff of Stories

,S<l-Story

D 1-Story+Loft

a 2-Story

D

Foundation

D Basement

D Foundation

8 J'/Afc

Use
,-S'"Year Round

D

ffof
bedrooms

in

structure

a i

D 2

»-3
a
D None

What Type of
Sewer/Sanltary System

Is on the property?

I? Municipal/City
n (New) Sanitary Specify Type:

a Sanitary (Exists) Specify Type:

a Privy (Pit) or D Vaulted (min 200 gallon)

D Portable (w/service contract)

D Compost Toilet

D None

Type of
Water

on

property

a City
•a-Weii

D

(it permit being applied for .Is rdevantto it) [Xength: Width: a Height:

|p||g§^iy;Construction: length: SO _M Width: ^(f JSJ ^ \

illigNHa^Bd.usp

Residential Use

D Commercial Use

D Municipal Use

v

a

-if

D
D
D
a
D

D
D
a

Proposed Structure

Principal Structure (first structure on property)

Residence (i.e. cabin, hunting shack, etc.)

with Loft

with a Porch

with (2nd) Porch

with a Deck

with (2nd) Deck

with Attached Garage

Bunkhouse w/(D sanitary, or D sleeping quarters, or n cooking & food prep facilities)

Mobile Home (manufactured date)

Addition/Alteration (specify)

Accessory Building (specify)

Accessory Building Addition/Alteration (specify)

Special Use: (explain)

Conditional Use: (explain)

Other: (explain)

fii'I;ftien<to.rts

( x )
( / x )
( fo x J <>)
( x )
{ x )
( x )
( x )
( x )
( x )
( x )
( x )
( x )
( x )

( x )
( x )
( x )

Square

Footage

18oo

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
i (we) declare that this application (including any accompanying mformation) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and compiete. I [we) acknowledge that I (we) am
(are) responsible for the detai^Snd accuracy of ail information I {we} am (are) providing and that it wiil be relied upon by Bayfietd County m determining whether to issue a permit. I (we) further accept liability which may be a
result of BayfieSd County ffej^fng on this ir^efffn^h.\on I (we) am (are) providing in or with this application. I (we) consent to county officials charged with administering county ordinances to have access to the above described
property at any reasona^F^ime for ti)ef^>urp^Se of inspection. (^ ^\ ••<

Owner(s Date 7^S~-/9
(If there are IVIultipt6 Owners listed on the Deed All Owners must sign oj:letter(s) of authorization must accompany this application)

Authorized Agent: Date

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit Copy of Tax Statement
if you recently purchased the property send your Recorded Deed



APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE
':" Draw or Sketch your Property; (regiirdl'ess of what you are applying for),

(1] Show Location of:
(2) Show/Indicate:
(3) Show Location of (*

(4) Show:
(5) Show:
(6) Show any (*):
(7) Show any (*):

Fill Out in Ink - NO
Proposed Construction

North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property
(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or(
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

) Privy (P)

..i>

Please complete (1)-(7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)

Changes in plans must be approved by the Planning & Zoning Dept.

laasertptron

Setback from the Centerline of Platted Road
Setback from the Established Right-of-Way

Setback from the North Lot Line

Setback from the South Lot Line

Setback from the West Lot Line

Setback from the East Lot Line

Setback to Septic Tank or Holding Tank

Setback to Drain Field

Setback to Privy (Portable, Composting)

Measurement

r7S"' Feet

.f¥d Feet

../--C® lti£>feet

cS 0 ('.:? Feet

3tiS Feet

Feet

Feet
/••"' Feet

Feet

:13NII'i|N!ift''i;:-i^y^:" '.•"'•i^

Setback from the Lake (ordinary high-water mark)
Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from Wetland

20% Slope Area on the property

Elevation ofFloodplain

Setback to Well

ivlWirtiawmBW

Feet

Feet

Feet

Feet

a Yes D No

Feet

Feet

ff
Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary iine from which the setback must be measured must be visibie from one previousiy surveyed corner to the
other previously surveyed corner or marked by a licensed sun/eyor at the owner's expense.

Prior to the placement or construction of a stmcture more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary Nne from which the setback must be measured must be visible from
one previously survevedxornerto the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known comer within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner's expense,

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holdine Tank (HT), PnyyiPl, and WelL(W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code,

The local Town, Village, City, State or Federal agencies may also require permits.

Sanitary Number:
riltt SIssuance Information (County Use Only) ^ # of bedrooms: ... I SanitamDate:

^. """ ^'

Permit Denied (Date): Reason for Denial:

Permittt; /q-033^ Permit Date: (?c?
Is Parcel a Sub-Standard Lot

Is Parcel in Common Ownership

Is Structure Non-Conformlng

D Yes (Deed of Record)

a Yes (Fused/Contiguous Lot(s))

a Yes

Mitigation Required
Mitigation Attached

D Yes
a Yes

No
No

Affidavit Required
Affidavit Attached

a Yes D^lo
D Yes y No

Grantec|,by Variance (B.O.A.)

a Yes 10 No Case ft
Previously.Granted by Variance (B.O.A.)

a Yes f/No Case #:

Was Parcel Legally Created

*.Vas Propcssd BuiidingSite Delineated

^Yes D No
^Yes G Nu

Were Property Lines Represented by Owner

Was Pruperty Surveyed

Inspection Record: ^/^y ^.^ ^^.^ ^^ ^(( ^f^/^

/rfVes
CrYes

a No
P-No

•J M Zoning District ( ^^^)
Lakes Classification (———-"""|~-

Date of Inspection; inspected by: ^ff Date of Re-lnspection:

Condition(s): Town, Committee or Board Conditions Attached?

Condition: A UDC permit from the locally
contracted UDC inspection agency must be
obtained prior to the start of construction. Must
meet and maintain setbacks.

Signature of Inspector: Date of Approval:

Hold For Sanitary: /Q Hold For TBA: D Hold For Affidavit: D Hold For Fees: D

Auaust 2017 (®May 2018)
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t, Village, State or Federal
May Also Be Required

USE-X
FNITARY - City

RON -
SPECIAL -
CONDITIONAL -
BOA -

BAYFIELD COUNTY

PERMIT
WEATHERIZE AND POST THIS PERMIT

ON THE PREMISES DURING CONSTUCTION

No. 19-0334 Issued To: Gary & Ramona Carrier

Par in NW 1/4 of
Location: SW 1/4 of NW 74 Section 23 Township 50 N. Range 4 W. Town of Bayfield

SofHwy13

Gov't Lot Lot Block Subdivision CSM#

For: Residential Use: [ 1- Story; Residence (50' x 36') = 1,800 sq. ft. ]
Any or

Condition(s): A the be to
the of and

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Todd Norwood
NOTE: This permit expires one year from date of issuance if the authorized construction work or

work or land use has not begun.

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not completed
or if any prohibitory conditions are violated.

Authorized Issuing Official

September 18, 2019

Date


